MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .‘E63—026294

OEP AR
TMENT OF PU .Ll: -HEA-I.TI? -AHD WELFARE 18_F . - . o ) STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. --_-______3 rimary Registration District No. _ RegisttarsNe.

ON THIS STUB ™S 1IN 9 @ 40pn §
1. PLACE OF DEATHU JUN L0 TI0I . _ 2. USUAL RESIDENCE {Where decearsd lived. [f institution: Residence hefore

a. COUNTY a. STATE b. COUNTY admission)

Kangas Crawford
h.'CcI)'I; (If outiide corparate limits, give TOWNSHIP anly) Length of stay in |b c. CITY Inside Limits
OR

TOWN ot, Louls, Missouri 5 months ||~ TOWN Yes O No [
<. FULL NAME OF {If NOT in hospital, give location) tnside Limits . STREET {If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITAL |v»0 nnD Local Post Office Y O No 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} i OF
AL ANTON. ..ol RAUNLKER oeam  June 19, 1963
5. SEX 6. COLOR OR RACE 7. Morried 38 Never Merried (] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

MA Widowed ] Divorced [] Months Days Hours Min.
LE WHITE 5/22/1908 55 years
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Lity and slate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
r Frisco R.R, Cherokee K Usa
13a. FATHER'S NAME _{13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

DATE AMENDED

Dj
S

al W

Anton Rauniker Katie Yelniko Mary Rauniker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ﬂd (31] K
(Yes, no, or unknown){ (If yes, give war or dates of serv Clune, ansas

No None i
18. CAUSE OF DEATH (Enter only une cause per linsl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

immepiaTe cause () Cardio respiratory fallure 3 min.

DOCUMENT

Conditions, if any, DUE TO {b) to_esophagus 3 weeks

which gave rise to
above cavse (a),

sfating the under- ”

lying  caute last. bueTo (0 _Lye strieture of esophagus 1 year

PART II. OTHER SIGNIFICANT CONDI'IIOI\:S CONTRIBUTING TO DEAIH but not relz ta the terminal PART IIl. If deceased weas female was
8]

disease condilion given in PART | there a pregnancy in last 90 days
/'7 I[:I Yes l O No [ 0O Unknown

19. WAS AUTOPSY 0s. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Erﬁer nnlure af injury in PART | or PART Il of item 18.)
PERF D? .. a =}
v&s QI NO 5 Swallowed a caustic acid about a year ago

T TIME OF Houl Month, Day. Yaari by accident,

Ry o 196

20d, INJURY QCCURRED 0e. FLACE OF INJIJRY [e.g., in or sbout home, | 20f. CITY, TOWN, OR 1OCATICN COUNTY

arm, et, office hidg., efc. .
NOT WHILE AT WORK o vty St.Louis Missouri
21. | asttended the deceased from_MBY 1.8_- 156%‘ to. JlJ.nE 191 1963 and last saw nf;, alive on J.une 19’ 190‘5

Desth occurred a'_9_:_1_0_p.m._ m on the date stated sbove, and to the beit of my knowledga, from the causes stated.

gSIGNATUIE {Degree or fitke) 22b. ADDEESSBARN»ES HOSPITAL 2éi]D-A9TE-g§NED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

M-l DC
43a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
REMOVAL [Specify
Removal-Motor | 6/19/63 McCune Cemetery Mcl.une _K_gn,gas.
24. FUNERAL DIRECTOR ADDRESS 25. 'DATE RECD. BY LOCAL REG. h

BY AFFIDAVIT OF

ITEM NO,

CALVIN F.FEUTZ, 4828 Natural Bridge Bid.JUN 20 1963




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

‘Student

Signature of $tuden! Embalmer

Licensed Embalmer No %9/"/ .
P.O. Addres;__ﬂ m/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. L
'




